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Background:  Although the prognostic utility of coronary artery calcium scores (CACS) has been reported by numerous previous studies, it has 
been unclear if CACS predicts mortality among patients having low coronary artery disease (CAD) risk. We investigated whether CACS predicts the 
long-term all-cause mortality (ACM) among patients with no or minimal CAD risk factor during 20 years observation.
Methods:  We identified 5839 asymptomatic and unknown CAD patients (mean 57.0±11.8 years, 70% men) with no or one CAD risk factor who 
underwent CAC scanning by non-contrast cardiac computed tomography from December 1991 to December 2011. By Multivariable Cox proportional 
hazards models adjusting for age, gender and CAD risk factors including hypertension, diabetes, hyperlipidemia, current smoking and family history, 
we examined ACM based on absolute CACS between 0, 1-99, 100-399 and ≥400.
results:  During a mean follow-up of 10.1±3.4 years, 207 individuals (3.6%) died. The prevalence of absolute CACS between 0, 1-99, 100-399, 
≥400 was 44.2%, 31.7%, 12.4% and 11.8%, respectively. Compared to subjects with CACS zero, increasing CACS with 1-99 (HR1.5, 95%CI 1.003-
2.4, p=0.048), 100-399 (HR1.8, 95%CI 1.1-2.9, p=0.02) and ≥400 (HR 3.0, 95% CI 1.9-4.8, p<0.001) were associated with worsening mortality.
conclusions:  During a long-term follow-up, CACS predicts future mortality risk among patients with no or one CAD risk factor.
